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Syphilitic

occurs in children only (Wolff). Small daughter tubercles may be seen
closely clustered around the main mass. Solitary central choroiditis is
usually tuberculous (Verhoeff), occurs at an early age, and is almost
always unilateral. The acute stage shows a non-pigmented oedematous
patch with dense vitreous opacities; in the atrophic stage there is a
central atrophic patch at the posterior pole with a surrounding ring of
pigmentation. Daughter foci sometimes arise close to the parent focus.
The atrophic or obsolescent phase must be distinguished from familial
macular coloboma (see p. 496) but is characteristically unilateral,
slightly eccentric, and sometimes shows secondary foci, a familial
incidence being absent. The condition is sometimes a manifestation
of congenital syphilis.

Irido-cyclitis and choroiditis in a chronic relapsing form, with subacute
exacerbations, may be associated with foci at the posterior pole and
with perivasculitis of the retina; these cases are probably tuberculous
and do not respond favourably to treatment. Disseminated choroiditis
may be tuberculous, but is usually syphilitic. Pseudoglioma in prenatal
life or infancy may follow diffuse tuberculosis of the choroid and
retina with secondary degeneration of the vitreous. The vitreous
becomes converted into an opaque greyish-yellow mass. The globe is
smaller than its fellow and shows early signs of shrinking. The diagnosis
is from glioma of the retina (see RETINA DISEASES, Vol. X, p. 628).

Congenital syphilis presents two pictures: (i) that known as 'pepper
and salt' fundus consists of numerous minute areas of pigmentation
interspersed with pale or yellowish areas distributed more noticeably
peripherally; (ii) disseminated choroiditis, which appears in the acute
stage as small yellow fluffy patches, and in the atrophic stage as
irregular patches of varying size, usually separate but sometimes con-
fluent, scattered all over the fundus (see Plate XII, E). In old-standing
cases the choroidal pigment migrates into the retina and may lie in
front of the retinal vessels and cause confusion with retinitis pigmentosa
(see Vol. X, p. 626) since there is also some degree of optic atrophy.
Involvement of the macula seriously affects visual acuity whereas
involvement of peripheral areas impairs the field of vision.

Anterior choroiditis, though by some considered tuberculous, is of
unknown aetiology and forms a clinical entity of importance since
cyclitis often co-exists. These cases resist all forms of treatment, and
the prognosis for vision is grave, particularly in cases with rheumatoid
arthritis or osteoarthritis. Such cases of a quiet chronic cyclo-choroiditis
may be complicated by slowly progressive optic atrophy, and finally
vision may be totally lost and the vitreous be gradually filled with
organization of transuded leucocytes.

Complications The complications of choroiditis chiefly consist of extension forwards
to the ciliary body and iris, and inwards to the retina and vitreous.
The former have been dealt with under iritis and cyclitis (see pp. 501
and 504). Any acute choroiditis involves some change in the overlying
retina if the lamina vitrea is broken, and degeneration of the retina may
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